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writing of CMS’s decision on its appli-
cation.

(2) If the State applicant is awarded a
grant, the award letter will contain the
following terms and conditions:

(i) All funds awarded to the grantee
under this program must be used exclu-
sively for the operation of a qualified
high risk pool that meets the eligi-
bility requirements for this program.

(ii) The grantee must keep sufficient
records of the grant expenditures for
audit purposes (see part 92 of this
title).

(iii) The grantee will be required to
submit quarterly progress and finan-
cial reports under part 92 of this title
and in accordance with section 2745(f)
of the Public Health Service Act, re-
quiring the Secretary to make an an-
nual report to Congress that includes
information on the use of these grant
funds by States.

(b) Grantees letter of acceptance.
Grantees must submit a letter of ac-
ceptance to CMS’ Acquisition and
Grants Group within 30 days of the
date of the award agreeing to the terms
and conditions of the award letter.

[68 FR 23414, May 2, 2003, as amended at 72
FR 41238, July 27, 2007; 73 FR 22286, Apr. 25,
2008]
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Subpart A—General Provisions

§149.1 Purpose and basis.

This part implements the Early Re-
tiree Reinsurance Program, as required
by section 1102 of the Patient Protec-
tion and Affordable Care Act (Pub. L.
111-148).

§149.2 Definitions.

For purposes of this part, the fol-
lowing definitions apply:

Authorized representative means an in-
dividual with legal authority to sign
and bind a sponsor to the terms of a
contract or agreement.

Benefit option means a particular ben-
efit design, category of benefits, or
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